
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(FORM I)
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)
)
)
)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET

i NUMBER: /(i ~1 .5~

(Please type or print)

Submitted by:

Address:

) If this is your first time filing an application with the PSC, you will noi

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone:

Fax:
Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Eteittit

Letter +
Proposed OrZdAQ~

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Request for Name Change on Certificate Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA
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)
)
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 sP,u,;mtTt: r y:t,
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(FORM I)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

ooc , yY7. 7"-
NUMBER: _" _

)
) Ifthis is your first time filing an applicationwith the PSC,you willnot

) have aDocketNumber. The Commissionwill assign oneto you. Ifyou

) have filed with the Commission before, a DocketNumber wasassigned

) andshould be entered above.

Telephone:

Fax:

Other:

Email:

( to% 32to-qOs5

..... es filing and service of pleadings or other papers
NOTE: The cover sheet and information contained herein neither replac nor supplements the
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
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NATURE OF ACTION (Check all that apply)

[] Application - Class C Taxi

"Application - Class C Charter

G

[]

[5

E]

[]

[]

G

G

v_

[]

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

r-] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[_] Request to Amend Passenger Limit

[_] Reservation Letter

[] Response

Request for Reinstatement [_] Return to Petition

Request for Name Change on Certificate [--] Other: I

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 80_



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

Office ¹ (803) 896-5100 — Fax ¹ (803)-896-5199

CLASS C —CHARTER DATE -3 , 20~O

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , $ 58-23-10, et sect. (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

nore

2. (a) Street Address of Applicant

- Fee Ut

(b) Mailing address, if different from street address

(c) Telephone Number ( Fed ID 4

3. If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outsitIe of S.Cts need S.C. Secretary of State "Foreign Corporation"
Certificate. )

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "Dss included herewith.

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department

101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C- CHARTER DATE _O- _ _
,20Oq

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

2. (a) Street Address of Applicant @¢'_ _rY3t.J_c'l.e

,\\e 3q Co11

(b) Mailing address, if different from street address

_Jr r-CC_(

.

.

(c) Telephone Number (_{d)q3_ _" L_-_ Fed ID #

If incorporated, a copy of Articles of Incorporation must be attached.0f

incorporated oku__]l_ of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufficient. _,L)I A

.

.

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

1



7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: ID Year: ~AC&

Cash

Assets:

Receivables

Real Estate
Buildin sand E ui ment-Net

Motor Vehicles-Net

Gara e E ui ment-Net

Machiner and Tools-Net

Su lies on Hand

Pre aids and Other Assets

Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able

Mort a es Pa able
E ui ment Obli ations
Accrued Salaries and Wa es

Other Accrued Obli ations

Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

Total E uit

Total Liabilities and E uit

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, et sect. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann, , 1976) and amendments thereto, and hereby promises compliance
therewith.

of

At

AvD n
(Name of Applic t's Representat e) (Title)

~We Kt the Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements
contained in the above Application are true and correct.

SWORN TO BEFORE ME

gC'-

This the ~ ~ day of 20 uV

(Notary Public)

Commission Expires: ~ ~ ) 9 )

(Signature of Applicant's Representative)

7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET Balance at Time Application is
Month: (_lO Year: _q

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

625

CZ

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments

thereto, and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,

S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

I, #_" V_"e $._, _ [ _¢"J , _)_ r_ _A"_

(Name of Applicaht's Rel_resen_ti]ve) (Title)

of Avv-_e'_ V,_i c'_) _ the Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

At _._*J't_./ /j(--_ ]
1

This the /_ day of 1 .... ]._

1
(Notary Public)

Commission Expires: / C2.- ) _ .- ) I

2

(Signature of Applicant's Represelatative)

9e,. 



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Area to be served:

Number of passengers:

Fares:

~Acne ~~

B

Title

Rev. 10/03

EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Applicant A _"33t-_e.kJ
I

For the transportation of passengers as follows:

Area to be served: Gre_e.Y__\ _e_ _kR

Columbia, South Carolina

J

Date q-aq-Oq A,-,'_ _,o_,
ByJ

i "" - Title

Rev. 10/03

3



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR MAKE VIN ¹
200 v i

-v~3 ID 0'6X il l77

WEIGHT
EMPTY

CARRYING
CAPACITY *

* Seats if passenger carrier.

Date:

(Ap ic t)

(Applicant's Representative)

(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING [
YEAR MAKE VIN # EMPTY CAPACITY * [

* Seats if passenger carder.

Date: t_ ._(__ (_%q

" (Ap ip_t) x._

(Applicant's Representative)

(Title)

4



INSURANCE UOTE

The following insurance quote is for

(N of Motor C er)

(Address of Motor Carrier)

Amount of Premium:
+~4

Liability Insurance

The above quoted premium is for a term of ~smooths.

Minimum Limits - Intrastate Only:

1 - 7 passengers
S —15 passengers

25,000/50, 000/25, 000
25,000/100,000/25, 000

s; M,
(Insurance Co pany Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date (Authorized Insurance Company Representative)

Rev 5/07

INSURANCE QUOTE

The following insurance quote is for:

I of Motor Cai:0ier)

 nn 4he S eeA GreenwAte_.
(Address of Motor Carrier)

Amount of Premium: if _
Liability Insurance ,7 _f

The above quoted premium is for a term of / _-, months.

Minimum Limits - Intrastate Only:

1 - 7 passengers - 25,000/50,000/25,000

8 - 15 passengers - 25,000/100,000/25,000

(Insurance Coa41"pany ]qame)

(Home"Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date (Authorized Insurance Company Representative)

Rev 5/07



r

Name:

EXHIBIT FWA

Address: IQ l arri lie V e.

Tele hone No.CG —HD g Fax No.

IJ.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No~ Pending
(If"yes", indicate rating and provide copy)

(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes ~ No

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes ~ No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested. )

(Applicant's i ature)

Sworn to before me

A,

This ~& day of , 20~0

(Notary Public)
Commission Expires: /

EXHIBIT FWA

Name: AY-_i-(____ _l'_S¢_t.A _i _-_q
J d

Address: L_(_ _L_-_hC/_.t_t__Q._ Q,_t',)i_e_. -_

Telephone No.d_:_L[\ _E_- L[O_-_ Fax No.

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

.

Yes No L,_ Pending (Submit when received)
(If "yes", indicate rating and provide copy) Satisfactory.

Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No L,"/

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No

(If"yes", indicate nature of judgment(s).

o Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes k,_ No

, Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes _ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

(Applicant s S_ature) ,.._J

Sworn to before me

This /-_ dayof _._]

(Notary Public) *

Commission Expires: [ i_ --! q,.- I l

6
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~

7 AppheaIIt js 6nancjtlly able to QImjtlI the servicto tN speoi5ad in thol ApplieatRNI and s6shlNta 50
foHowlng tetSsssgerst ofaescts snd llebiHtles.

RAI~Cg SHIRT
Sslashee at Tlntse Algylteatke ts

Aaaels:

Real Retate

Meter Ve1ides-Net
Care mc0rt-inlet

Msehttse sad Tee~et

Pre tds snd CMDer Assets

Tots)~
Lbtnb@hg SUDAN Rgl ggtty0

Aceergte P ble

Nggtea Pe abls

M +Pa able

oat Pb tlsss
lsries aad

er geerSWl Oh) ttesgs

Other Llabtltges

Tetsl
Ystst LtsMNW stad

8. APyllcent is famlmer with the Provision ghtf S.C.Code Aunvm 158-23-10,~et (1976), snd amemdracads
ththretO, snd L103-100throshtlh R.103-241 of the CoSnSnissiOn'e Roice snd Regsslstione Sr Motor Carriers (VoL26,
S.C. Code Ann„1976), and K3$-400 th~ 38-503 of the Department oFPublic Safety's Rnles aod Regulations for
Motor Carriers (VoL 23', S.C. Code Ann. .1976) sggd sme02dmsnte therchto, «nd hereby promtece conspliance

th.

/game of Appli s R (Title)

of the Apylicant far the Cegnijcatrg of Pubhc
(AppHc4tnt}

Pnbho ConvcniKe ond Necessity SS set foxth in thigh $Ãegnina $Ncar w IQlrtn that all stltementtm
contained ja the abave Application are trss20 and co@hect.

SNORN TO BEISORR Ma

ht

Vnenneno rrenr on/r

(Nolssy PuNe)

'I - 1

s Retsr )

08/06/2009

Ag.

s

16:e7 8642713176 PAGE
6. 2009.11:24AM SC Public _ervice CommDocketing No.3141 P. t

7. AppU_t _ finar_iallyabb _ _ the sm'vi¢_ U sp_ified m _b Appl_ and submits lira
fvHowing _unt ofa_ts and ltad)tlttlcs. ,
BALANCE

Jlkl_ls;

Cash

Ba_aee a__'l'lmmAplplim_Is_ _

81/81

8, Appl|e_n_isfamlli_r wili theprovision ofS.C.Cob Ann.,§_II-23-I0,_ (19"/6),andammdmmts

ll_s_, and lq. 103-100 l_rough R. 103-241 of the C..ommbsion's Rulm and R_gulatlmm for MO_ Carrlel_i('VoL2fi,
$.C.CodeAnn., I_76),andR.3_00 through 38-503 ofth0Depsz_mmt ofPubli_ _d'_jes RulesandRegnlatio_s for
Motor Carders OroL 23A, $.C. Code Ann., 1976) and aunendmenls d_'eto, amd Imreby l_'Olnlscscempl/aa_
_mwlth,

I'______)). _)_9 ,_w ,_

Of .A_.._._, Ki I_'_C_I _t_Applicant_ortl_ _ofPubL_
(A_plle_t) _,} -

Public Omvmim_ endNee.,_mtyassetforth in thef_e.goin_ swearor affirm that all statements
contained in the aboveA_lication arv true andton'eeL

sWORNTOmt'l_mz M]z


